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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2024

JOSEPH J. CARROLL, ESQ.
715 BAKEWELL STREET
COVINGTON, KY 41011 US

SUBJECT: DSGSSM, LLC
Ref. Number: W24000025091

We have received your document for DSGSSM, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason{s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, titlie or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please list the complete principal office address.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist || Letter Number: 524A00003306

www.sunbiz.org

NYivrtaortmm of Clarmnaratinanme - PO BOY £397 Tallalhacaonn larida 19214



COVER LETTER

TO: Registration Section
Division of Corporations

DSGSSM, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOSEPH J. CARROLL, ESQ.

Name of Person

KEITH & ASSOCIATES, PLLC

Firm/Company

715 BAKEWELL STREET

Address

COVINGTON, KY 41011

City/State and Zip Code
JCARROLL@KEITHLAWYERS.COM

E-mail address: (1o be used for furure annual report notification)

For further information concerning this matter, please call:

JOSEPH J. CARROLL, ESQ. 859 261-6800
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sechion
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
% Please make check payable to: FLORIDA DPEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I DSGSSM. LLC

(Mame of Foreign Limited Liability Company. must in¢lude “Limited Lisbility Company,™ "L.L.C.." ot "LLC™)

(1f name unavailable, enter aliemate name adopted for the purpose of transacting business in Florida. The altemate pame must include *Limited Liability Company,™ "L.L.C," or "LLC.")

OHIO
2.

Jurisdictien under the law of which Torcign Timited lability company s organized)

{FET number, 1T appliceble)

17172024
4.
{Dac it transacied business in Flonida, if prior (o regutration.y
(Sec scctions 605.0904 & 605.0905, F.5, 10 determine peralty labiliry)
e : 715 BAKEWELL STREET
s, Y30 Podbud lane 6.
(Street Address of Frincipal Ofirce) (Mailing Address)
\ 7} COVINGTON, KY 41011 )
WA Benth, B 324900 =
= ;
—:
: m ] %
;-.‘ o oo cowy
5 o=
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) ‘;2 - ) ﬁ‘
A
- f ) tane’
BRENT SHAW I w
Name: €D

430 REDBUD LANE
Office Address:

INLET BEACH, FL 32461

, Florida

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Hhaw

(Registered agent’s signature)




8 For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

O Manager
COOMember
@Authorizcd

Person

Ef]_Othcr_

OManager
OMember

J Authorized
Person

O0Other

OManager
OMember

OAuthorized

Person

Other

Name and Address:
Fhi
fedbud lone

Name: EY”\‘

Address: A\ 3 U

Wik ool VL 3290
OOther

Name:

Address:
OOther

Name:

Address:
OOther

Title or Capacity:

OManager
CiMember

OAuthorized
Person

COOther

OManager
COMember

CJAuthorized
Person

OOther

CIManager
COMember

OJAuthorized
Person

OOther

Name and Address:
Name:
Address:
COther
Name;
Address:
OOther
Name:
Address;
CJOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ amn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

Bront & hanr

Signature of an authorized penon

RRENT QAW



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{. Frank LaRose, do hereby certify that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
DSGSSM, LLC. an Ohio Limited Liability Company, Registration Number
4549551, was organized in the State of Ohio on October 1, 2020, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness mv hand and the sea! of the
Secretary of State at Columbus, Ohio
this 22nd day of Februarv, A.D. 2024.

SEL

Ohio Secretary of State

VYalidation Number: 202405304104



